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dying. D 25 
Program clarifies ethical issues in care of the 
_dying patient. S 16 


Reflections on Sr. Mary Angelina's dying. Lan- . 


ning. Je 44 
Scripture readings illuminate meaning of suffer- 
ing. Whiteneck. Je 40 


ECONOMICS 

book rev Medical costs, moral choices, by Paul T. 
Menzel. Flanigan. N 77 

book rev Setting national priorities: the 1984 
budget, edited by Joseph A. Pechman. Cahill. 


Je 80 
CHA, federal and state officials analyze health 
needs of poor. D 20 


~. Malpractice proposal seeks to ease hospitals’ 


burden. Iglehart. Je 21 

Shaping public policy: a challenge in faith. Hug. 
My 32: 

Speakers examine promise, percents of all-payers 
concept. D 27 


EDUCATION 

Adolescent pregnancy program stresses family 
counseling, educational services. McNeil, Tash, 
and Preister. My 12 

BSN offered at hospital nursing school through 
consortium agreement. Ja 21 

Center provides research, treatment for Hansen's 
disease. Elwood. D 46 

Hospital's television programs educate diverse 
-audience. D 14 : 

Older alcoholics: professional, family education 
programs aid treatment. Shanahan. F 58 

Physicians challenged to upgrade medical educa- 
tion. D 22 

Physicians, health care educators must assert 
Christian identity. Pope John Paul Il. O 20 

Program clarifies ethical issues in care of the 
dying patient. S 16 


Program helps nurses develop spiritual care skills. _ 


Emmer and Browne. F 64 
Study of educational programs identifies mem- 
bers’ needs. Behrman and Donlon. My 46 
Task force, staff education ease transition to 
prospective payment. Annis. F 50 | 


Workshop helps nurses develop pain manage- © 


ment techniques. Kustqborder and Degenhart. 
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ETHICS 

book rev Medical costs, moral choices, by Paul T. 
Menzel. Flanigan. N 77 

book rev Responsibility in health care, edited by 
George J. Agich. Flanigan. Ap 12 

book rev The long dying of Baby Andrew, by 
Robert and Peggy Stinson. Atkinson. JI-Ag 102 

Bioethics course helps care providers clarify values. 
Je 16 

Can a Catholic hospital tolerate refusal of ethi- 
cally ordinary treatment? Ap 72 

Catholic hospitals’ PPOs can set ethical stan- 

- dards. Small. N 4 

“Embryo transfer" birth, frozen embryo method 
said to pose ethical problems. Je 30 

Ethics commission access report calls for ade- 
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using life supports. Atkinson. F 36 

Genetics-related therapies pose questions nd 
law, ethics. My 23 

Health facilities’ obligations when a patient re- 
fuses treatment. Gallagher. S 40 ea 

How should Catholic hospitals allocate ICU ad- 
missions? JI-Ag 80 

How should Catholic hospitals amend to the 
AIDS problem? My 49 

Infant treatment decisions: ethics and cost. 
Weber. D 28 

Institutional ethics committees as social justice 
advocates. Farley. O 32 

Legal, moral concerns in life-support treatment 
decisions. Kassekert. S 44 


‘Malpractice bill stirs discussion, raises moral ques- 


tions. Showalter. O 52 

Maryland hospitals get plan for creating ethi¢s 
committees. Forkin. N 44 

May a Catholic hospital allow drugs that acceler- 
ate abortion?D 

May Catholic facilities baptize dying infants with- 
out consent? N 59 

Need for new medical ethic articulated. D 23 

Program clarifies ethical issues in care of the 
dying patient. S 16 

Rationing must be open and fair to win public. 
acceptance. O 29 

Reagan administration revises ‘Baby Doe"’ regu- 
lations. Iglehart. F 17 

Regard for human dignity must guide genetic. 

* intervention. Pope John Paul Il. Ja 46. 

Responding to DRGs: ethical and mission impli- 
cations. Ceronsky. O 46 

Should Catholic health facilities:provide in vitro 

. fertilization? S 58 

Should Catholic hospitals encourage low tubal 
ovum transfers? Mr 55 

Speakers focus on transplants, handicapped new- 
borns. N 24 S 

Speakers urge social equity, health care restruc- 

turing. Mr 21 

The Clarence Herbert case: was withdrawal of 
treatment justified? Connery. F 32 

“ are the moral 8 of frozen embryos? O 


What chica! liabilities are posed by PPOs? Je 57 

When values compete: ethics committees and 
consensus. Ayres. D 32 

Why should Catholic hospitals promote abortion, 
sterilization alternatives? F.67 


FINANCIAL MANAGEMENT _ 
book rev Hospital cost containment through pro- 
_ ductivity management, by Steven P. Gray and 

Wilbert Steffy. Sapp. Ja 70 

book rev Planning, financing, and constructing 
health care facilities, edited by Robert F. Cush- 
man and Sherryl R. Perry. Banks. $ 81 

A basic strategy for financing long term care. 
Greenberg and Leutz. F 46 | 

A stewardship challenge: reconciling faith and 
finances. Kelly. O 36 

CEOs’ challenge: balance fiscal solvency, service 
to poor. Finlayson. JI-Ag 66 

Cluster approach allows budgeting, planning 
with DRGs. Grimaldi. JI-Ag 73 

Developing a PPO: challenges and benefits. 
Range. 

Effective pastoral care budgeting reflects depart- 
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ment's goals. Keegan. Ap 62 

Emergicenters’ uncertain legal status raises treat» 
ment, liability questions. Zingman. Ja 26 

Hospital continues uphill struggle to survive. Je 8 

Hospital returns to Social Security but retains 
alternative benefit plans. Kinkead. Mr 48 

How can PPOs control prices without violating 
antitrust laws? Fried. Mr 34 

Master indenture: capital financing for health 
‘care systems. Fisher and Zimmerman. Ap 58 

Physician budget committee helps:control capital 

~ equipment costs. Keith. Ja 36 

Shared hospital services: study report. Kwon, 

Kim, and Vogler. Mr 50 


Task force; staff education ease transition to . 


prospective payment. Annis. F 50 

The physician as a source of hospital capital. 
Fried. Je 54 

Unrelated business income tax: an update. Fama. 
F 53 


GOVERNANCE 

CEO must have authority to ‘coordinate gover- 
nance, management, medical staff. Johnson. 
Ap 49 

tales salvaging the myth of the gover- 
nance role. Savage. N 47 


GOVERNMENTAL AFFAIRS 

Ambassador to Vatican finds trustee role reward- 
ing. Bram and Lancaster. My 8 

CHA, federal and state officials analyze health 
needs of poor. D 20 

Challenges in emergency medicine: disaster prep- 
aration, mutual aid. Pope John Paul Il. Ja 48 


Compromise proposal eliminates technology 


adjustment in DRG rates. Iglehart. Ap 17 
DRG rate setting, capital payments examined. Mr 
20 


For-profits’' meeting examines DRG system, capi- 
tal payment options. Iglehart. Ap 20. 

HHS announces 1985 Medicare payment hikes. 
Iglehart. O 24 

Hospital groups assess medical malpractice bill. 
Iglehart. S 21 

Hospitals MDs challenge 
pay rates. Iglehart. N 

Interview with Rep. James Jones, D-OK. Iglehart. 
O6 


Legislators seek to slow phase-in of Medicare 
national rates. Iglehart. My 17 

Malpractice bill stirs discussion, raises moral ques- 
tions. Showalter.O 52 

Malpractice proposal seeks to ease hospitals’ 
burden. Iglehart. Je 21 

Medicare proposal permits enrollment in compet- 
itive plans. JI-Ag 29 

Physician DRG payment, state rate-setting agen- 
cies sought. Iglehart. Mr 17 

Reagan administration revises ‘Baby Doe" regu- 
lations. Iglehart. F 17 

Speakers examine promise, problems of all- 
payers concept. D 27 

Speakers focus on transplants, handicapped new- 
borns. N 24 

Supreme Court approves hospital's exclusive con- 
tract in Hyde case. Comiskey and Cullinane. 
My 24 

Trade groups — pane national 
rates. Iglehart. Ja 17 | 
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HHS announces 1985 Medicare payment hikes. 
Iglehart. O 24 

Infant treatment decisions: ethics and cost. 
Weber. D 28: 

Reagan administration revises ‘Baby Doe” regu- 
lations. Iglehart. F 17 


HEALTH CARE CORPORATIONS 
Holy Cross Health System, South Bend, IN— 
Employee benefit encourages adoption as 
abortion alternative. Mr 
Ohio Health Choice Plan, Cleveland, OH—Devel- 
oping a PPO: challenges and benefits. Range. 
D 38 


Sisters of Mercy Health Corporation, Farmington 
Hills, MI—U.S. health professionals offer ex- 
pertise'to foreign hospitals. S 10 


HEALTH GARE FACILITIES 

Alexian Brothers Medical Center, Elk Grove Vil- 
lage, IL—Mission effectiveness study identifies, 
reinforces values. McGuire and Chamberlain. 
N 57 

Carney Hospital, Boston —Communicating hos- 
pitals’ concerns to legislators and the com- 
munity. Tuley. D 44 


Divine Providence Hospital, Williamsport, PA— 


Support group helps cancer patients cope. F 30 

Holy Cross Hospital, Nogales, AZ—Hospital con- 
tinues uphill struggle to survive. Je 8 

Mercy Center for Health Care Services, Aurora, 
IL—Volunteer program enhances patient care, 
participants’ skills. Spieler. Ap 8 

National Hansen's Disease Center, Carville, LA— 
Center provides research, treatment for Han- 
sen's disease. Elwood. D 46 

Our Lady of Mercy Hospital, Dyer, IN— On-site 
social worker aids emergency room productiv- 
ity. Witte. O 12 ° 

Queen of Angels Clinic, Los Angeles—Clinic’s 
multilingual staff helps Indo-Chinese refugees. 
Ja 10 


Saint John's Hospital and Health — Founda- 


tion, Santa Monica, CA—Ambassador to Vati- 
can finds trustee role rewarding. Bram and 
Lancaster. My 8 

St. Ann's Infant and Maternity Home, Hyattsville, 
MD—Adolescent pregnancy program stresses 
family counseling, educational services. Mc- 
Neil, Tash, and Preister. My 12 

St. Anthony Hospital Medical Center, Rockford, 
IL—BSN offered at hospital nursing school 

~ through consortium agreement. Ja 21 

St. Anthony's Hospital, St. Petersburg, FL— 
Bioethics course helps care providers clarify 
values. Je 16 : 

St. Edward Mercy Medical Center, Fort Smith, 
AR—Personalized care helps facilities com- 
pete. Keith . N 36 


St. Edward Mercy Medical Center, Fort Smith,” © 


AR—Physician budget committee helps control 
capital equipment costs. Keith. Ja 36 
St. Francis-St. George Hospital, Cincinnati— 
Hospitals must stress communication to survive 
under prospective payment. Copeland. My 41 
St. Joseph Hospital, tancaster, PA—Diocesan- 
wide NFP program reaches broad population 


groups. Ap 26 . 

St. Joseph Hospital, Lexington, KY—Volunteer 
staff, hospital support free clinic for 
children. JI-Ag 20 

St. Joseph's Hospital, Marshfield, WI—Newborns 
in intensive care hear tapes from home. My 31 

St. Joseph's Hospital and Medical Center, Phoenix— 
Volunteer dentists serve low-income families’ 
needs. Mr 12 

St. Luke’s Hospital, Phoenix—Matrix organiza- 
tion increases physician, management coop- 
eration. Boissoneau, Williams and Cowley. Ap 
54 


St. Mary Medical Center, Long Beach, CA— 
Hospital LEAPs into Olympics. JI-Ag 24 

St. Mary-Corwin Hospital Regional Medical and 
Health Center, Pueblo, CO—Hospital phar- 
macy finds ways to increase revenues, lower 
costs. N 14 

St. Vincent Medical Center, Los Angeles—Model 
program explores cancer rehabilitation pro- 
cess. F 28 

St. Vincent Medical Center, Toledo, OH—Hospital 
art collection emphasizes Catholic identity. Je 
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Villa Mercy, Daphne, AL—Subacute care pro- 
gram focuses on rehabilitation. F 8 


HOLISTIC HEALTH 

book rev Health care: its psychosocial din 
sions, by Jurrit?Bergsma\ and David C. Tho- 
masma. Polcino. Ja 70 

Personalized care helps facilities compete, Keith . 
N 36 


HOSPICE 

book rev Hospice care: principles and practices, 
edited by Charles A. Corr and Donna M. Corr. 
Maniatis. F 92 

Hospice development in a subacute care setting. 
Wilhelm and Wilhelm. F 42 

In-house hospice design reflects providers’ priori- 
ties. Carey. Jo 

Trade groups question outing payment, national 
rates. Iglehart. Jo 17 4 


HOSPITAL PROGRESS 
Board adopts new “‘statement of philosophy.” Mr © 
18 


Readers rate Hospital content, style, 
format. Boyer and Donlon. 


INFORMATION FOR AUTHORS 
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INTERVIEWS : 

Interview with Rep. James Jones, D-OK. Iglehart. 


Interview with Rev. Timothy J. Toohey.S28 ~ 
Interview with Sr. Mary Roch Rocklage, RSM. JI- 
Ag 16 


LAW FORUM 

Food service company contracted by hospital is 
responsible for sales tax; surgical patient\must 
prove alleged negligence and not assume 
compensation. F 7 

Hospital has right to set visiting rules to setve 
patient's best interests; government-funded 
hospital may require physician to accept indi- 
gent patients; employer responsible for ensur- 
ing that injured employee receives treatment. 
Ja 56 | 
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Labor/delivery patients must be included in calcu- 


lating Medicare per diem costs; terminated 
employees must prove age was only reason for 
their discharge; tax exemption statute does not 
cover property leased to hospital for profit. Ap 
78 


Physicians must follow hospital policy limiting 
number of therapy providers; hospital must 
give insurance carrier timely notice of lawsuit; 
delivery room “‘husbands only’’ rule found to 
discriminate against unmarried. Mr 64 


LAY-RELIGIOUS COLLABORATION 
Interview with Rev. Timothy J. Toohey. S 28. 


LEGAL AFFAIRS | 

book rev Patients’ rights and professional prac- 
tice, by James T. Ziegenfuss, Jr. Fugett. JI-Ag 
102 


book rev The arbitration and grievance process: a 
guide for health care supervisors, by Norman 


Metzger and Joseph M. Ferentino. Kaiser. Je 
80 \ 


Emergicenters’ uncertain legal status raises treat- 
ment, liability questions. Zingman. Ja 26 

Genetics-related therapies pose questions for 
law, ethics. 

Health facilities’ obligations when a patient re- 
fuses treatment. Gallagher. S 40 


Hospital-physician joint ventures: some crucial ~ 


considerations. Mancino. Ja 30 

How can PPOs control prices without v@lating 
antitrust laws? Fried. Mr 34 

Legal, moral concerns in life- mapper treatment 
decisions. Kassekert. S 44 

Pastoral care, social services: role in reducing 
medical costs. Homer and Hamilton. Je 50 

Procedures protect facility against sexual harass- 
ment liability. Bray and Reardon. S 34 


, Supreme Court approves hospital's exclusive con- 


tract in Hyde case. Comiskey and Cullinane. 
My 24 

The physician as a source of hospital capital. 
Fried. Je 

Unrelated business income tax: an update. Fama. 
F 53 


“LETTERS TO THE EDITOR 
JI-Ag 8; $4 


LONG-TERM CARE 

A basic strategy for financing long term care. 
Greenberg and Leutz. F 46 

= seg LTC and aging policy initiatives. 
N 

Members urged to formulate policies on care of 
dying. D 25 


MAJOR ADVERTISERS NEWS | 
JI-Ag 109; D 75 


MANAGEMENT 


book rev Hospital cost containment through pro- 
ductivity management, by Steven P. Gray and 
Wilbert Steffy. Sapp. Ja 70 

book rev Hospital organization and health care 
delivery, by Luther P. Christman and Michael 
A. Counte. Keith. Mr 80 

book rev Issues in health care management, 
edited by Steven Spirn and David W. Benfer. 
Atkinson. My 64 
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book rev Preferred provider organizations: an 

executive's guide, by Samuel J. Tibbits and 
Allen J. Manzano. Haglund. D 72 

book rev Working with people, edited by Robert 


J. Maxwell and Victor Morrison. D’Eramo. My | 


CEO must have authority to coordinate gover-. 


nance, management, medical staff. Johnson. 
Ap 49 


CEOs’ challenge: balance fiscal solvency, service 


to poor. Finlayson. Jl-Ag 66 
Cluster approach allows budgeting, planning 
with DRGs. Grimaldi. JI-Ag 73 


Competition in healthcare: strategies from other 


industries. Himmelsbach. N 26 
Competition presents opportunity for acbter- 
profit systems. Johnson. N 31 


“Developing a PPO: challenges and. benefits. 


Range. D 38 

Emergicenters’ uncertain legal status raises treat- 
ment, liability questions. Zingman. Ja 26 

Hospital pharmacy finds ways to increase rev- 
enues, lower costs. N 14 © 

Management sessions focus on consumer need, 
market opportunities. Ap 19 


Marketing by managing relationships. MacStravic. ° 
0 49 


Marketing health services: the engineering of 
satisfaction. MacStravic. D 

Matrix organization increases physician, man- 
agement cooperation. Boissoneau, Williams, 
and Cowley. Ap 54 

Personalized care helps facilities compete. Keith. 
N 36 

Shared hospital services: study report. Kwon, Kim, 
and Vogler. Mr 50 

Speakers define corporate leadership, institution- 
al priorities. Je 22 


MARKETING» 

Marketing by managing relationships. Mac- 
Stravic. O 49 

Marketing health services: the engineering of 
satisfaction. MacStravic. D 35 

Personalized care helps facilities compete. Keith. 
N 36 


MEDICAID-MEDICARE 

Board adopts new ‘‘statement of philosophy.’’ Mr 
18 

Compromise proposal eliminates technology 
adjustment in DRG rates. Iglehart. Ap 17 

DRG rate setting, capital payments examined. Mr 
2 


. Final prospective payment rules contain critical 


revisions. Grimaldi. Mr 42 

For-profits’ meeting examines DRG system, capi- 
tal payment options. Iglehart. Ap 20 

HHS announces 1985 Medicare payment hikes. 
Iglehart. O 24 

pec groups assess medical malpractice bill. 


Rg with Rep. James Jones, D-OK. Iglehart. 
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Joint letter to Congress protests Medicaid cuts. 
Iglehart. Ap 18 

Legislators seek to slow phase -in of Medicare 
national rates. Iglehart. My 17 

Management sessions focus on consumer need, 
market opportunities. Ap 19 


_ Pastoral care, social services: role in reducing 


medical costs. Homer and Hamilton. Je 50 


Physician DRG payment, state rate-setting agen- 
cies sought. Iglehart. Mr 17 

Reagan administration revises ‘Baby Doe”’ regu- 
lations. Iglehart. F 17 

Responding to DRGs: ethical and mission iene: 
tions. Ceronsky. O 46 

Task force, staff education ease transition to 
prospective payment. Annis. F 50 

Trade groups question outlier payment, national 
rates. Iglehart. Ja 17 


MINISTRY, MISSION 


book rev Growing pains in ministry, by Sean D. 
Sammon. Mangan. O 72 - 

A Christmas message. Rocklage. D 4 

A stewardship challenge: reconciling faith and 
finances. Kelly. O 36 


-Anointing of the sick: community celebration. 


Telthorst. D 40 

Care givers must incorporate spiritual values in 
daily work. Hester. Ja 42 

Catholic health facilities challenged to strength- 
en ministry to poor. Mr 22 

Congregation’s new ministry provides housing for 
poor. Tracy. D 12 

Effective planning addresses organization’ $ mo- 
tivations, values. MacStravic. Ja 38 

Funding pastoral care: are we committed to the © 
Catholic care mission? Patterson. Ja 8 

Mission effectiveness study identifies, reinforces 
values. McGuire and Chamberlain. N 57. __ 

Pastoral care personnel have prophetic role. 
Morrison. O 42 

Physicians, health care educators must assert 
Christian identity. Pope John Paul Il. O 20 


. Program helps nurses develop spiritual care skills. 


Emmer and Browne. F 64- 

Responding to DRGs: ethical and mission implico- 
tions. Ceronsky. O 46 

Retreats enable staff to reflect on shared mission. 


O 18 

Theological reflection enhances pastoral care 
skills. Kinast. My 44 

Theology links Christian ministry with God's call. 
O'Connell. Mr 40 


MULTI-INSTITUTIONAL SYSTEMS 

Competition presents opportunity for not-for- 
profit systems. Johnson. N 31 

Master indenture: capital financing for health 
care systems. Fisher and Zimmerman. Ap 58 


NATURAL FAMILY PLANNING 
Diocesan-wide NFP program reaches broad pop- 
ulation groups. Ap 26 


_ Dissent, proportionalism questioned at theology 


workshop for bishops. Mr 19 
Why should Catholic hospitals promote abortion, 
sterilization alternatives? F 67 
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NEW SUPPLIES 
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book rev Magnet hospitals: attraction and reten- 
tion of professional nurses, by the American 
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Academy of Nursing. Friss. My 66 
Program helps nurses develop spiritual care skills. 
Emmer and Browne. F 64 
Workshop helps nurses develop pain manage- 
techniques. Kustaborder and Degenhart. 
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OPINION FORUM 


Catholic hospitals’ PPOs can set ethical stan- 


dards. Small. N 4 


Funding pastoral care: are we committed to the 


Catholic care mission? Patterson. Ja 8 


Health care practice must reflect Catholic values. 


Quinn. Mr 8 . 


ORGANIZATIONS | 


American Association of Homes for the Aging 
Members urged to formulate policies on care 


of dying. D 25 


American Association of Hospital Consultants— 
Rationing must be open and fair to win public. 


acceptance. O 29 

American College. of-Hospital Administrators— 
Management sessions focus on consumer need, 
market opportunities. Ap 19 

American Hospital Association—Hospitals .must 
strengthen voice to protect indigent care. O 26 

American Medical Association—Hospitals com- 
promise; MDs challenge Medicare pay rates. 
Iglehart. N 20 

American Society of Law and Ethics—Genetics- 
related therapies pose questions for law, 
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Association of American Medical Colleges— 
Physicians challenged to upgrade medical 
education. D 22 
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healing, suffering. Daigeler. 

Catholic Health Association of Canada— 
Canadian Catholic hospitals face ethical chal- 
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rate leadership, institutional priorities. Je 22 

Federation of American Hospitals—For-profits’ 
meeting examines DRG system, capital pay- 
ment options. Iglehart. Ap 20 
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Speakers examine promise, problems of all- 
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Joint Commission on Accreditation of Hospitals— 
New JCAH standards affect medical staff, 
quality assurance. Kucera. N 38 
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Maryland Hospital Association—Maryland hos- 
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Forkin. N 44 
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transplants, handicapped newborns. N 24 

Protestant Hospital Association—Prutestant Hos- 
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Society for Health and Human Values—Need for 
new medical ethic articulated. D 23 


OUTREACH PROGRAMS 

book rev Community oriented primary care: new 
directions for health services delivery, edited 
by Eileen Connor and — Mullan. Wes- 
ley. 
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Pastoral care personnel have prophetic role. 
Morrison. O 42 

Procedures protect facility against sexual harass- 
ment liability. Bray and Reardon. a 
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CEO must have authority to coordinate gover- 
nance, management, medical staff. Johnson. 
Ap 49 


-Hospital-physician joint ventures: some crucial 


considerations. Mancino. Ja 30 

Hospitals compromise; MDs challenge Medicare 
pay rates. Iglehart. N 20 
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Medical society president-elect calls for physician 
self-regulation. N 10 

Medicare proposal permits enrollment in compet- 
itive plans. JI-Ag 29 

Need for new medical ethic articulated. D 23 


'New JCAH standards affect medical staff, quality 


assurance. Kucera. N 
Patients’ informed consent requires understand- — 
ing of treatment risks. Connery. My 38 
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What are the moral rights of frozen embryos? O 
54 
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Hospital art collection emphasizes Catholic iden- 
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dying patient. S 16 
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PROSPECTIVE PAYMENT 
Board adopts new “statement of philosophy.” Mr 
18 


Board authorizes reviews of CHA bylaws and 
purpose; seeks DRG phase-in delay. Ja 18 

Cluster approach allows budgeting, planning 
with DRGs. Grimaldi. JI-Ag 73 

Compromise proposal eliminates technology 
adjustment in DRG rates. Iglehart. Ap 17 

DRG rate setting, capital payments examined. Mr 


Final prospective payment rules contain critical 
revisions. Grimaldi. Mr 4 

For-profits’ meeting examines DRG system, capi- 
tal payment options. Iglehart. Ap 20 

HHS announces 1985 Medicare payment hikes. 
Iglehart. O 24 

Hospitals must stress communication to survive 
under prospective payment. Copeland. My 41 

Legislators seek to slow phase-in of Medicare 
national rates. Iglehart. My 17 

Management sessions focus on consumer need, 
market opportunities. Ap 19 

Physician DRG payment, state rate-setting agen- 
cies sought. Iglehart. Mr 17 

Reagan administration revises “Baby Doe” regu- 
lations. Iglehart. F 17 

Responding to DRGs: ethical and mission impli- 
cations. Ceronsky. O 46 

Task force, staff education ease transition to 
prospective payment. Annis. F 50 

Testimony on capital financing under prospective 
payment. Ap 18 

Trade groups question outlier payment, national 
rates. Iglehart. Ja 17 


PUBLISHERS’ NOTES 
Ja 72; 92; Mr 80; Ap 14; Je 82; O 73; N 77 


QUALITY ASSURANCE 
New JCAH standards affect medical staff, quality 
assurance. Kucera. N 38 


REHABILITATION 

Model program explores cancer rehabilitation 
process. F 28 

care program focuses on 


RELIGIOUS INSTITUTES 

Daughters of Charity, St. Louis—Retreats enable 
staff to reflect on shared mission. O 18 

Sisters of Charity of Nazareth (KY)—Program 
clarifies ethical issues in care of the dying 
patient. S 16 


Sisters of Mercy of the Union, Omaha, NE— — 


Congregation’s new ministry provides housing 
for poor. Tracy. D 12 


SHORT REPORTS 
Ja 19; F 18; Mr 32; Ap 22; My 26; Je 26; JI- -Ag30, S 
23; O 28; D 26 


SOCIAL JUSTICE 

book rev The social transformation of American 
medicine, by Paul Starr. White. Ap 12 

Pas —— LTC and aging policy initiatives. 


Canadian Catholic hospitals face ethical chal- 
lenges. Je 24 

Catholic health facilities challenged to apgtn- 
en ministry to poor. Mr 22 


Catholic se PPOs can set ethical stan- - 


dards. Small. N 


CEOs’ Fiscal solvency, service 


to poor. Finlayson. JI-Ag 66 

Congregation’s. new ministry provides housing for 
poor. Tracy. D 12 

DRG rate setting, capital payments examined. Mr 
20 


Ethics commission access report calls for ade- 
quate health care for all. Weber. JI-Ag 62 
Facility's employment practices reflect affirma- 
tive action commitment. Glaser and Madden. 
Ap 44 

Hospitals must strengthen voice to protect indi- 
gent care. O.26 

How should Catholic hospitals allocate ICU 
admissions? JI-Ag 80 

Institutional ethics committees as social justice 
advocates. Farley. O 32 

Interview with Sr. Mary Roch Rocklage, RSM. Jl- 
Ag 16 

Rationing must be open and fair to win public 
acceptance. O 29 

Shaping public policy: a challenge in faith. Hug. 
My 32 


Speakers urge social equity, health care restruc- 
turing. Mr 21 

Volunteer dentists serve low-income families’ 

needs. Mr 12 

Women religious set process to resolve ecclesias- 
tical conflicts. O 30 


SUFFERING 

Canadian bishops’ letter presents theology of 
healing, suffering. Daigeler. N 52 

Reflections on Sr. Mary Angelina's dying. Lan- 
ning. Je 44. 


Scripture readings illuminate meaning of suffer- _ 


ing. Whiteneck. Je 40 
The search for meaning: a pastoral response to 
suffering. Patterson. Je 46 


TECHNOLOGY 
book rev The church and science, by Mark J. Hur- 
‘ley. Cross. Mr 80 

"Embryo transfer” birth, frozen embryo method 
said to pose ethical problems. Je 30 

Genetics-related therapies pose questions for 
law, ethics. My 23 

Hospital LEAPs into Olympics. JI-Ag 24 

Infant treatment decisions: ethics and cost. 
Weber. D 28 

Must Catholic hospitals require pregnancy testing 
before surgery? Ja 52 


_ Regard for human dignity must guide genetic 


intervention. Pope John Paul Il. Ja 46 

Should Catholic health facilities provide in vitro 
fertilization? S 58 

Should Catholic hospitals encourage low tubal 
ovum transfers? Mr 55 

Speakers focus on transplants, hendbentiged new- 
borns. N 24 

Speakers ag social equity, health care restruc- 
turing. 

What are the moral rights of frozen embryos? O 
54 


THEOLOGY 

A Christmas message. Rocklage. D4 

A stewardship challenge: reconciling faith and 
finances. Kelly. O 36 

Anointing of the sick: community celebration. 


Telthorst.D 40 

Can a Catholic hospital tolerate refusal of ethi- 
cally ordinary treatment? Ap 72 

Canadian bishops’ letter presents theology . of 
healing, suffering. Daigeler. N 52 

Dissent, proportionalism questioned at theology 
workshop for bishops. Mr 19 

Ethics commission examines moral distinctions in 
using life supports. Atkinson. F 36 

May Catholic facilities baptize dying infants with- 
out consent? N 59 

Pastoral care personnel have prophetic role. 
Morrison.O 42 

Patients’ informed consent requires understand- 
ing of treatment risks. Connery. My 38 

Reflections on Sr. Mary Angelina's dying. Lan- 
ning. Je 44 

Scripture readings illuminate Rising of suffer- 
ing. Whiteneck. Je 40 

Shaping public policy: a challenge in faith. Hug. 
My.32 


Should Catholic health facilities provide in vitro 
fertilization? S 58 


‘The Clarence Herbert case: was withdrawal of 


treatment justified? Connery. F 32 
Theological reflection enhances pastoral cdre 
skills. Kinast. My 44 . 
Theology links Christian ministry with God's call. 
O'Connell. Mr 40 
What are the moral rights of frozen embryos? O ° 
54 


VOLUNTEERS 

Volunteer dentists serve low-income families’ 
needs. Mr 12 

Volunteer program enhances patient care, partic- 
ipants’ skills. Ap 8 

Volunteer staff, hospital support free clinic for 
needy children. JI-Ag 20 


WASHINGTON NEWS ANALYSIS 


CHA, federal and state officials analyze health 


needs of poor. D 20 

Compromise proposal eliminates technology 
adjustment in DRG rates. Ap 17 

HHS announces 1985 Medicare payment hikes. O 
24 


Hospital groups assess medical malpractice bill. $ 
21 


Hospitals compromise; MDs challenge Medicare | 
‘pay rates. N 20 

Legislators seek to slow phase-in of Medicare 
national rates. My 17 

Malpractice proposal seeks to ease hospitals’ 
burden. Je 21 

Medicare proposal permits enrollment in compet: 
itive plans. JI-Ag 29 

Physician DRG payment, state rate-setting agen- 
cies sought. Mr 17 

Reagan administration revises “Baby Doe” regu- 
lations. F 17 

Trade groups — outlier payment, national 
rates. Ja 17 


WELLNESS 

book rev Community oriented primary care: new 
directions for health services delivery, edited 
by Eileen Connor and Fitzhugh Mullan. Wes- 
ley.O72 
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